
Sullivan County Government 
Blountville, Tennessee 

 

Application For Employment 

 

 
 
 
 
 

 
 
  

  TO ALL APPLICANTS:    (1) Please use blue or black ink or typewriter when completing application. 
                   (2) Please be sure to complete application in full. 

        (3) If space is inadequate for completion, please attach a separate sheet. 
        (4) Please provide copies of college or technical school transcripts. 

Position(s) You Are Applying For:__________________

 ___Full-Time   ___Part-Time   ___Temporary      What date woul

 

Full Name: ___________________________________
                    Last         First 

Present Address: ______________________________
               House Number & Street                                 

Home Telephone: ______________________        Soci

Driver’s License Number: ________________________

 
 

High School: _______________________

           Location: ____________________

 

College or University: _______________

 Location: ____________________

Degree or Major: ______________

 

Technical, Trade or Business School: __

 Location: ____________________

 Degree or Major: ______________

  

SULLIVAN COUNTY IS AN EQUAL O
       Date of Application _________________ 

_____________________________________ 

d you be available for work? _____________________ 

______________________________________
             Middle 

_____________________________________ 
         City                                State                               Zip Code 

al Security Number: ____________________ 

   State: _____________  Valid: __Yes  __ No 
 

EDUCATION 

___________________ Graduate or GED? ___Yes ___No

_________ Dates Attended:________________________ 

______________________________________________ 

_________ Dates Attended:________________________ 

______________________________________________ 

______________________________________________ 

_________ Dates Attended:________________________

______________________________________________ 
PPORTUNITY EMPLOYER 



 Give the name, address, and telephone number o
 
(1) _____________________________________  

(2) _____________________________________  

(3) _____________________________________  

(4) _____________________________________  

EMPLO
 
 
Present or Most Recent Employer: ______________

Address: ____________________________________

Dates Employed – From: ____________ To ________

Job Title: _____________________________             

Responsibilities: ______________________________

____________________________________________

____________________________________________

Reason For Leaving: __________________________
 

 

Employer: __________________________________

Address: ____________________________________

Dates Employed – From: ____________ To ________

Job Title: _____________________________             

Responsibilities: ______________________________

____________________________________________

____________________________________________

Reason For Leaving: __________________________
  
 
 
Employer: __________________________________

Address: ____________________________________

Dates Employed – From: ____________ To ________

Job Title: _____________________________             

Responsibilities: ______________________________

____________________________________________

____________________________________________

Reason For Leaving: __________________________
 

YOU MAY BE ASKED TO PRO
REFERENCES 
 

f four personal references.  Do not list former employers or relatives. 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
YMENT EXPERIENCE 

____________________________________________________________ 

____________________________________________________________ 

____     Phone: _________________________________ 

                                Supervisor: ___________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

_____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____     Phone: _________________________________ 

                                Supervisor: ___________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

_____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____     Phone: _________________________________ 

                                Supervisor: ___________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

_____________________________________________________________ 
 

VIDE ADDITIONAL EMPLOYMENT INFORMATION 



 
 

SPECIAL SKILLS AND/OR QUALIFICATIONS 
 

Briefly describe any special job-related skills acquired either by special training, by serving in the U.S. Military or by 
other employment. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

 

Can you provide proof of U.S. Citizenship or appropriate Visa status?    ___ No    ___Yes 

Have you ever filed an application with Sullivan County?    ___ No    ___Yes, when? ________________ 

Have you ever been employed with Sullivan County?    ___ No    ___Yes, when? ________________ 

Are you currently employed?    ___ No    ___Yes  

Are you currently on lay off status and subject to recall?    ___ No    ___Yes 

May we contact your current employer?    ___ No    ___Yes 

Have you been convicted of a felony within the last seven years?    ___ No    ___Yes, please explain below.  

(Conviction will not necessarily disqualify you from employment.)____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

APPLICANT’S STATEMENT 
 
I certify that answers given within this application are true and complete to the best of my knowledge. 
 
I authorize the investigation of all statements, as may be necessary, contained in this application in arriving at 
an employment decision. 
 
I understand that this application will be considered active for a period of six months.   
 
I hereby understand and acknowledge, unless otherwise defined by applicable law, any employment 
relationship with Sullivan County is of an “at will” nature, which means that the employee may resign at any 
time and the employer may discharge the employee at any time with or without cause.  It if further understood 
that this “at will” employment relationship may not be changed by any written document or by any conduct 
unless such change is specifically acknowledged in writing and authorized by the Sullivan County Board of 
County Commissioners. 
 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in my discharge.  
 
I further understand that I am required to abide by all rules and regulations as outlined in the Sullivan County 
Employee Handbook. 
 

   _________________________________________________ 
        Applicant’s Signature                             Date

Revised 1-22-02 


